TeasEX '3Commission P.O.Box 12070 Austin, Tems 787112070 (512)463-5800 1+-800-325.8508

L CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C/OH bstaucTion Guos expiains how 1o compists this form.

3 CANDDATE/ TME FIRST
OFFCEHOLDER
NME Alsttan. ... A Zcr
NICIAME LAST SUFFIX »2r o TN
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6 CAMPAGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE®; orry; STATE: P CODE
TREASURER
ADDRESS Ygo!l Aecwous (¢os$l~o }‘v
(Rasidence or business)
~ Aviiin, TA 7 374y
7 CAMPAGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
(J7¢) Yo7 —3560€5
8 REPORTTYPE 156, day sfter ion reaser
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THROUGH
7 /1 a9 1~/ 310/ ¢z
0 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Your
5 / ‘o / eg [ primery [ meen [ ceners [ sweam
1 OFFCE OFFICE HELD (¥ ery) 2 OFFICE SOUGHT (I known)
Tvstics ona T //I‘,ﬁco’J ﬁg';g 3
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: : M I W a,&_,‘n._‘ '1 : .
Name RS Y N ot
o, oL TER SN ‘\-_ﬂ":‘:'ﬂ_ ﬁ
PO Box Ml&hl: Chy. Py Zip Code T PR~ Mo e o 0 Y=g PR acicorn T
O mm

GOTOPAGE2
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Texas Elhics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512) 4835800 W

CANDIDATE/OFFICEHOLDER REPORT: rorm C/OH
SUPPORT&TOTALS CovERSHEETPG 2
“ COHNAME 18 ACCOUNT # (Bihice Cormeminsion flers)
% SUPPORTING = This listing includes political expenditures by political commitiees to support the candidiate / officeholder. These sxpencitures may
POLIMCAL have been made without the candidste’s or officahokler's knowiedge or consent. Candidaies and officshoiders are required {0 report this
COMMITTEES) information only If they receive notice of such expenditures. =
COMMITTEE NAME
COMMITTEE TYPE
[ cenemaL | COMMTTEE ADORESS
[ seecwc -
COMMTTEE CAMPAIGN TREASURER NAME
[0 sddiionel pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPORTABLE . v
ACTMTY [ check here if no reportable activity occurmed during this reporting period. (Sin afidevi beiow and submit peges 1 and 2 ony.)
8 CONTRBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOT, PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED
ALS $ $ 30,00
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /¢civ.o0
B EXPBUTU!E o 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
. S~
4. TOTAL POLITICAL EXPENDITURES $
(950 e
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 2 50 e
B AFFDAT

| swear, or affirm, that the accompanying report is true and comect and
inciudes all information required o be reported by me under Title 15,

Election Code.
73 =t A
‘Signegfe of Canciciae or Ofiashalder
Swomib and subscrbed beforeme by hesaid_ /L Tae [/ 2eoc i e LD o AN

19ﬂ‘bc&ﬁfym.uﬂhasmyhmdmsdddﬁce.

%5 Gl Sl Wbl @ Norses

Signeture of offcer acministenng osth Print neme of officer aciinistering oath Thie of afficer administefing osth

&) Printed on recycied paper Rovisod Nov. 96



- Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
: Total .
The INstRucTION Guice explains how to complete this form. 1 Total pages Schedule A 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
1
W& 7Lr% /, Zac N
4 Date 5 Full name of contributor [0 outof state PAC 7 Amount of ] 8 In-kind contribution
KAy 5,04 contribution (8) | description(if applicable)
I R R R ey o e £ R R e 5 C oo |
7 /]0 /97 6 Contributor address;  City; State; Zip Cod |
oot Davcesns ooy
/{v>7l/v(, TX 75759 I
9 Principal occupation 10 Employer (optional)
LAv vee
Date Full name of contributor [ out of state PAC Amount of I In-kind contribution
. contribution (8) I description(if applicable)
j/(l, /57 ...[(.!.‘.'.(.../.."..‘.".‘.J ......................................... l
1 ..
Contributor address; City; State; Zip Code f¢¢ e I
[Caep ﬂ"g’./‘»‘,g”lu cr I
4\./),71,«4’ ///( 7;7$L). l
Principa! occupation Employer (optional)
7 Z -
- A2 L4 .#Q/,A—l‘
Date Full name of contributor [0 outof state PAC Amount of l In-kind contribution
contribution (S) I description(if applicable)
Fivi/g 7 Lo Wt s ST |
Contributor address; City; State; Zip Code 25 e
)/"“( { T K4 7r; I
/ _ - , I
Vu){li-/, v RS2 l
Principal occupation Employer (optional)
Aoz
Date Full name of contributor O outofstate PAC Amount of l In-kind contribution
contribution ($) | description(if applicable)
SRSV N TR R R 2 TSR |
Contributor address;  City: State; Zip Code Zy.cc -
3¢t A Laiaa RES I
/‘Iv‘//IIA/I T/( ?£7>-‘(‘ I
Principal occupation Employer (optional)
/,‘\ F AL T -
Date Full name of contributor O outof state PAC Amount of I In-kind contribu}ion
) contribution ($) I description(if applicable)
q /[}—/67 __ﬂ_f“)ll /.(.4'/2’1,"“.’" ..... |
Contributor address; City; State; Zip Code /C' < e l
: /)
trod 5(4«:» l/x |
./4\,;’;1,»/ {/ 7§7¢5 ‘
Principal occupation Employer (optional)
lieeiion
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

%

-? Printed on recycled paper

(EHective 09/01/1857)




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1 -800-325-8566

PLEDGED CONTRIBUTIONS

scHEDULE B

The InsTRUcTION Guipe explains how to complete this form.

1 Total pages Schedule B:

Mf/aﬁ.

2 FILER NAME

/% 2&""

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES:

= [ = =4 = = $ 0
5 Date 6 Full name of pledgor [0 outof state PAC 8 Amount of ©  In-kind description
pledge (8) I (if applicable)
12720797 | fheton. Do ltem oo
7  Piedgor address; City; State; Zip Code (Ccv l
3 lacray b Aoyt Z¥T%% |
10 Principal occupation 14 Employer (optional)
L fwrig
Date Full name of pledgor [ outof state PAC Amount of I In-kind description
i pledge (S) (if applicable)
RWALNEY .j:f'.ﬁ?!‘.s...[/.‘".‘i% .................................... l
Pledgor address; City; State; Zip Code —
e o SO
”

Principa! occupation

Employer (optional)

Code

Date Full name of pledgor [ outofstate PAC Amount of | In-kind description
pledge (S) | (if applicable)
Pledgor address; City; State; Zip Code ‘
Principal occupation Employer (optional)
Date Full name of pledgor [ outof state PAC Amount of I in-kind description
pledge ($). | (if applicable)
Pledgor address; City; State; Zip |
Code l
Principal occupation Employer (optional)
Date Full name of pledgor O outofstate PAC Amount of In-kind description
pledge (3) (if applicable)
Pledgor address; City; State; Zip

Principal occupation

Empioyer (optiohal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

? Printed on recycled paper

(Etfective 09/01/1997)



Teas Ethics Cormmission P.0.Box 12070 Ausiin, Teas 787112070 (512) 4835800 18003258508
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES ORLOANS

The ixsTrucion Guioe explains how to compiete this form.

4 Total pages Schedule A:

3

2 RLERNAME 8 ACCOUNT # (Ethics Commission filers)

//".44 e /} Zx‘(u.

4 [+ ) & Fulramsof cortstutor 0 euesmerac Amartd | indénd consiaion
, corrution (8) I dascripion(Y sppiicebie)
Pire7 | B Sedacren (Co.oc |

8 Convbuboradiress: Cy, Sms 2pCode '
VLR Ec Fonove Po l
Astia 70 75737 l
$ Princpsiocospeion 190 Employer ioptionsl) '
E P A [T
D= Full neme of consutor [J ot of simte PAC Amantd | In4dnd corwtaion
. corrbution (§) I description(l sppicable)
RTERET AT s : |
Carwiafor sckiess; Cly. Sumis; 2pCote et . oc I
e 26 [ rasoms Fy |
., T P EST3 |
Principal ocoupation Emgployer (optiansl)
/ e - A
Due Fullname of convutor [ outof s PAC Amostod | g corwtasion
cortuton (5) | descriction(¥ applcatis)
[C/icler | Tamas . Fosbe .
Corwtbutor sccress:; Cty. Swe. ZpCude 30.ci
('L famp - :
/fv T2 TA 7 8723 j
WM[ Ermgloyer (opional)
o Full name of conviutor [ outof mem PAC Amarnto | Inkind corwtuion
cobuon ) | description(Y appicable)
....................... w‘bm :
|
|
Principal ccoupalion Employer (opional)
Date Full neme of contitutor [0 outefsemPAC Amandg | In-dnd coniouion
costbun®) | deecription(¥ sppicable)
...................... . s Zoou :
I
|
Principal ocoupation . Empioyer (optioral)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

€ Prvned on recycied peser



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULEB
The ustrucnion Guine explains how to compiets this form. . 1 Totai pages Schedule B:
2 FLERNAME 3 ACCOUNT # (Ethica Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES ® © © ® © o $
& O 6  Fulname of pledgar O oo rac 8 Amnd 9 in-kind descripiion
. piscige (3) | @ sppicabie)
.7 ............. . ....... &..;.‘i& ................. I
|
|
I
10 Principal ocoupation 11 Emgployer (oplionsl)
Date Fus name of pladgor O out of stmse PAC Amountof | in4dnd descriplion
placige ($) | (¥ appicebie)
Pledgor ackiress; Cly, Swme 2pCode |
|
I
|
Principsl occupation Employer (aptional)
Owe Full narme of pledgar (7 outof see PAC Amond | In-kind descripion
pisdge (3) | @ sppicabie)
Pecigor address Cty, Sme 2ZpCode |
|
|
. |
Principsl ocoupation Emgpioyer (optional)
Dain Full name of placgar O outof sase PAC Armourtol I n-kind
pledge (3) | (¥ sppicabie)
Placigor adcress; Cly. Sme ZpCode |
|
|
|
Principsl occupsion Employer (aptionsl)
Dute Ful nerme of piedgor [0 outof stawe PAC Amourto! ] nking
pladige (%) | @ sppicabie)
...................... aya-; e |
I
|
|
Principsl occoupstion Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additiona! reporting requirements.

@ Primied on recycied paper ’ Rovised Nov. 88



Traaw Elnics Carmrmission P.0.Bax 12070 Ausin, Teas 78711-2070 (512)483-5800 18002258508
POLITICAL CONTRIBUTIONS SCHEDULEA
OTHERTHAN PLEDGES ORLOANS :

The struction Guine explains how to complets this form. 1 Total peges Scheduie A: 5
2 RLERNAME $ ACCOUNT # (Ethics Commission fiers)
Mf/;{_‘, /’! (:76'4-' i<
4 D 6 Fulnameofcorsiator [0 outof s PAC 7 Aand |8  Inkdcowtuson
) . conrbution (3) I dsacripion(Y appicatie)
(etits7 | /.<;f.~.(.c.....22. SALD P . |
¢ Cowhuracess: Qy, Swx ZpCode [o 6. ve |
(Chcd  Aicrtawie, (7
p |
DT, 7K 75739 |
] Tﬂim ] 0 Empyeroplional)
b A A %':,_4/7
Dee Ful neme of conviutor ' O] weof o PAC Amaurtol | Innd conriuion
conrtaution ($) l deacription(¥ appicable)
ledo 75240 ./.(.’.".'.\. .‘.Z.'?.z./-,w ...................................... |
Corwutr sddress; Cty, Swmis; ZpCote 52 e |
(CYed SUic Ex treve C7 |
Aeiiie 74 78736 l
Principal cocaupation Employer (cpional)
T - ;(.« ~
Qe Fullname of corsitator [ ot of siete PAC Aanag | In4dnd consbution
X conrbution () I descripton(¥ appicebie)
b /7ccion >1ccc '7‘5‘ . l
............................................................ 24,
10/ iy Corrtutor sddress: Cly. Swis  ZpCoe |
S7cyq AgAeny Te |
./J\. »>7 I/L" T,{ "/"g ‘7./.- ¢ |
Principal ccopetion Emgloyer (aplional)
Nors 7.
Date Full name of conriutor [0 outof sme PAC Amaustof 1 Inkind corwiution
. corirbution ($) | description(f appicabie)
BTN e D - I?..’.‘.’."M-....C..‘r.‘.‘.‘.’}‘. ................................ |
Cortruior aciiress; Cly. Swiss ZpCode /Go, oo |
775 Sigaw fewt Bn I ’
/‘{‘_7//1/ 7/\ 7‘:’750 |
Principal cooupalion Emgployer (opioral)
Foimeen
D Funarme of conirtutor [0 oo meePac Amartd | inkdnd corwbution
corwbution () I deecription(Y appicebie)
{ 1 7 , a K <
2/501% A ran S0 Jsooe |
Lo ey 310627 |
A Biiverre, 7/ VAREX |
Principal ocoupsiion Emgloyer (cpional)
AU 5000 e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycied paper Rovised Nov. 98



Texas Elhics Cammission P.O.Bax 12070 Auniin, Teas 78711-2070 (512)483-5800 1-800-325.9503

PLEDGED CONTRIBUTIONS scHEDULEB
The sTrucTior Guioe explains how to compiets this form. . 1 Total pages Schecule 8:
2 FLERNAMNE 3 ACCOUNT @ (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES = ] < 2 2 () $
§ Om» 6  Fulname of pledgor 0 etoromerac 8 Amand 9 tn-idnd descrplion
, pladge (%) ' ¥ apcicabls)
.7 ..................... &..;..5& ................. l
l
|
I
10 Prircipal ocaupsiion 11 Emgloyer (oplionsd)
Dae Fus name of pledgor O outof se PAC Amand | #n-kdnd description
piscdige (%) ' (¥ appicabie)
Placigor accress; Cly. Swme; 2ZpCode |
|
I
I
Principai acoupation Employer (oplionsl)
D Fus name of plecgor [0 ool smePaC Amartd | indinddescaipion
placige (9) | (¥ sppicabile)
.......... e T |
|
|
_ 1
Principal ocoupsiion Empioyer (cptionsl)
Da Full neme of pledgar [0 outol sem PAC Amonta | Inkdnd descripion
plecige (%) | (¥ appicabie)
Placigor acress; Cly. Smis. 2ZpCode |
I
l
1
Principal ocoupstion Emgloyer (optional)
o Funame of pledgor [ etoumrac Amaurtat | i ceecripion
piacige (8) | 0 appicable)
...................... o e B |
I
I
|
Princlpal ocaupstion Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycied paper Aovissd Nev. 98



Tesas Edhics Cammission PO.Bx12070  Ausin Teas 78711-2070 (512) 4835800 18003258508

T LOANS | scHEDULEE

Total peges Scheduls E:
The lsTrucrion Guioe explains how to complets this form. 1

2 FLERNAME 3 ACCOUNT § (Ethice Commission fers)
4
TOTAL OF UNITEMIZED LOANS: e 5 o o o o $
& Dasofben 7  Name of isnder 0O enersanrac ® Lomn Amount (8)
— - o e s SR CIy' ”nm ............................ = —
financial Institution?
vy ~ N : _ 11 Meturty dete

[0 none
1T GUARANTOR “ Name of gusrantor - 16 Amount Gusranised ($)
NFORMATION
1% Guarantor address;  Clty, Siate Zip Code
[0 notsppiicable
17 princips! Occupstion 18 Employer
Dete of ioan Name of lender [0 outof s PAC Loan Amount (8)
- 1 Lo s S Cly‘ ..... s lbcodo ............................ —

financial Institution?

Y N Maturity date

Deacription of Collateral

O none
GUARANTOR Name of guarantor ‘ ) Amount Gusramesd (3)
NFORMATION
.................. eny-m 2o Cose R
[ not appiicabie
Principsl Occupstion Empiloyer

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
M lender is out-of-state PAC, plsase see instruction guide for additional reporting requirements.

@ Prined on recycied paper Roviesd Nov. 98



Teas Ehics Commission P.O.Bax 12070 Austin, Texas 787112070 512 453-5800 1-800-325.8508
POLITICAL EXPENDITURES SscCHEDULEF
The IsTrucnion Guice explains how to complete this form. 1 Total pages Schedule F:

2 FLERNAME 3 ACCOUNT # (Ethics Commission fuers)
/v/ T A A /” 2"‘(—’,’(
4 Duin 8 Paywsrame Armaurt
®
[e/3/57 | 0w Poear. Fomae 77y 36
6 Payssaxtiess; Cy. Sa 2pCode
8 Puposs of ependhre ® = Compiets if direct expenditure to benefit C/OH =
;747“‘11”1’ . EAV/“&”[; Candiciate / Oficahokier nems Office sought / heid
Dot Payssname Aot
— R &
ju/2s/47 | Tags Cevezy ..l./'.'/.”.-ié.t.'ﬁ'/ﬁf. 2 ST ¢ o
Payes sxiress, Cty. Swms ZpCode
Purpose of ependire « Complete if direct expenditure to benefit C/OH «
Cancicinte / Oficahoiier navw Office sought / heid
Fiein. fEE
Duin Payesrame Amaunt
®
............. Cly”lbm
Puposes of ependivre « Complets if direct expenditure to benefit C/OH
Carciciats / Oficshoider name Office sought / heid
[+ ] Paysersme Aot
®
............. C!y“b&:x
Pupose of mpendiure » Complete if direct expenditure 10 benefit C/OH
Carciicte / ONcshoider narme Office sought / heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Q Printed on recycled paper Rovised Nov.'98




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS sCcHEDULE E

. 1 Total pages Schedule E:
The InsTRucTION GuiDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = = > = = $
5 Date of loan 7  Nameof lender O outof state PAC 9 Loan Amount (8)
6 lIslendera 8 Lender address; City: State; Zip Code 10 Interest rate
financia!l Institution?
Y N 11 Maturity date

12 Description of Collateral

[0 none
13 GUARANTOR 414 Name of guarantor 16 Amount Guaranteed (S)
INFORMATION
15 Guarantor address;  City, State; Zip Code
[J not applicable
17 principal Occupation 18 Employer
Date of loan Name of lender J outof state PAC Loan Amount (S)
Is lender a Lender address; City, State; Zip Code interest rate
finangial Institution?
Y N Maturity date

Description of Collateral

O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address,  City; State, Zip Code
[0 not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

?fé Printed on recycled paper (Effective 09/0171897}



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES. = _ SCHEDULE E-

The INsTRUCTION Guipe explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
”’f 7/ ar AL ZO&‘/(
4 Date 5 Payee name : 7 Amount
/ (%)
C/ a7 | s .z.—/.‘{?ff. TR T }/Fo o
N - ~
6 Payee address; City; State; Zip Code
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH o
.S Candidate / Officeholder name Office sought / held
-TA’A,A///VG [/“'I"’f/[
Date Payee name Amount
4/2 ﬂ (%)
’ . . P & .
jC fertg7 oot b Y e j) s
Payee address; City;, State; Zip Code
Purpose of expenditure -« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held
Z [y ﬁla’/t’/
Date Payee name Amount
) (s)

"/l‘;/ﬁ’ ....... (DU R R4 SRR R R R R PR PR PPN ?_\(

Payee address, City, State; Zip Code 7 V4
Purpose of expenditure « Complete if direct expenditure to benefit C/OH »-
: Candidate / Officeholder name Office sought / held
Date Payee name Amount
T ¢ Vi 7 ®
. ; Cou Ty 3 Beica B
ie /25197 L2 LR A SRR FesOea 7 T ] (5. oe
Payee address; City; State; Zip Code
Purpose of expenditure = Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought / held

- <
(At rs P2 Aiaan

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Printed on recycled paper {Effective 09/01/1997)



“Texas Ethics Commission

14

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRucTion Guioe explains how to complete this form.

41 Total pages Schedule G:

2 FILER NAME
//f Tt I < cof

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(s)
Gorarin, Avriie Lot ze Lire Compmee L »
/C //6/97 6 Payee address; City;, State; Zip Code .o
7 Purpose of expenditure JZ] :'(eimbursemenl
X rom political
7/)'0‘ onTH o SIGRALR Ao /C‘/)f St0as (A‘”7'6"') .°°t“";b”:°"s
intende
Date Payee name Amount
X ....‘{'.?..[’.&:.T./_-....S.‘.*..“.'.Cé .............................................. )
1e/es Payee address; City; State; Zip Code 32
’(/‘.c-.
Purpose of expenditure Reimbursement
from potitical
S —_— . contributions
rANS S intended
Date Payee name Amount
)
R T R R AR
Payee address; City, State; Zip Code
Purpose of expenditure [:l :ieimbursemem
rom political
contributions
intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure D :Reimbu;semlenl
rom politica
contributions
intended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure D :leimbu;'_s‘gmrenl
rom politica
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:f:l Prinied on recycled paper (Effective 09/01/1997)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

PAYMENT FROM POLITICAL. CONTRIBUTIONS.

TO A BUSINESS OF C/OH

The InsTrRucTioN Guipe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Business name 7 Amount
%)
6 Business address; City, State; Zip Code
8 Purpose of payment -~ Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought / held
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment - Complete if direct expenditure to benefit C/OH o
Candidate / Officehcider name Office sought / held
Date Business name Amount
(s)
Business address; City; State; Zip Code

Purpose of payment

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / heid

Date Business name

............... . ..

Business address; City.:

State; Zip Code

Amount

($)

Purpose of payment

s« Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

(Effective 09/01/1997)

1-800-325-8506

sCHEDULE-H




